State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501(¢). each corporation failing or refiusing to file its annual report within thirey (30) days after the time prescribed by low (R1IG.L. 7-1,2-1501 (ecrd)) is
subjecr to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
81284 Oceanview Foods, Inc.
3. Mtreet Address P::nu-rpa.' Business Office
887 Greenwich Avenue

4. Business Fhone No. 5. State of Incorporation

401-736-0161 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode fsland
Generally conduct the business of a fast food restaurant,

A. Ralphb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RE 02904-2615
407.222.3040

State Zip

[o]
WARWICK RHODE ISLAND | 02886

President Name

Harvey A. Bennett, Jr.

'Vtce Presuiem Name

5 Harvey A. Bennett, Jr.

Director Name

None

Street Address i Street Address

887 Greenwich Avenue : 887 Greenwich Avenue

ciry State Zip L Ciy State Zip

Warwick Rhode Island 02886 : Warwick Rhode Island 02886
S L L .
Harvey A. Bennett, Jr. : Harvey A. Bennett, Jr.

Streer Address Streel Address

887 Greenwich Avenue : 887 Greenwich Avenue

Clty State Zip c#ry State Zip

Warwick Rhode Island 02886 | Warwick Rhode Island 02886

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

s Divector Name

Street Address

i Street Address

9. SHARES AUTHORIZED

City ‘ State Zip City Sterte Zip

. D1recmr ‘Vame .............................................................................. . Dr rec,ror'\lame ...............................................................................
Streef Address Street Address
City Stale Zip City State Zip

" U100 SHARES 1SSUED €“X" BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTIGON MUST BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheet.

This information is currently of record in the OfTice of the Secretary of

MNusaber of Shares Class/Series

Far Value

200 Common

No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

“ile Date JZ"‘ 5-“/;%?

(706

Check No. .

By.‘

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that afi staterments

contai

Sifnamry‘j . /
Harvey A. Bennett, Jr.

15707

Date

Print or Type Nume
President

L Title

Form 630 Rev. (8/08



